
UNUSUAL OBSTETRIC CASES.
Read before the Boston Obstetric Society, by A. D.

Sinclair, M.D., Boston.
Case I.—Rupture of Cervix Uteri ; Death.—
Mrs. -, ast. 34, was taken in labor with
her fourth child about 3 o'clock, A.M., on
February 21, 1864. She had been unfortu-
nate in previous confinements—the first was
tedious, terminated by the use of forceps ;
the second complicated by prolapse of the
cord, causing death of the fœtus ; the third
ended in giving birth to an atrophied and
premature dead child. Her last labor took
place a year previous to the above date.
On taking charge of the case, at 5 o'clock,A.M., the vagina was found distended by
the bag of waters, and the breech ascertain-
ed to be the presenting part of the fœtus.
The pains were good, but, as is usual in
breech cases, the progress of the labor was
slow. At 9 o'clock, A.M., the left hip had
engaged in the upper strait of the pelvis.
Soon after, I left the room for a few mo-
ments, and on my return was informed by
the patient that the pains had left her back,
and that she had just experienced the feel-
ing as if something had torn within her,
followed by a distressing and burning sen-
sation in the abdomen. She lay perfectly
quiet, and answered questions distinctly,
but frequently referred to the abdominal
uneasiness. Pulse 132. Labor pains had
ceased. On examination, my worst fears
were realized. The fœtus had receded be-
yond reach, and blood flowed somewhat
freely from the vagina. That the uterus
had ruptured was beyond doubt, and the
husband was informed of the sad state of
things. In order to give the mother a
chance of life, it became necessary to re-
move the foetus from the cavity of the ab-
domen. Dr. Reynolds was called, and
kindly rendered assistance in the difficult
matter of extracting the child, which wasaccomplished under ether, in an hour from
the time that the rupture took place. On
introducing the hand into the abdominal

cavity, the uterus was found lying among
the intestines, empty and pretty firmly
contracted, its cervix torn transversely to
such an extent that a small pedicle only re-
mained on the left side. No remarkable
change took place in the case during the
day, the patient being kept more or less
under the influence of ether to prevent suf-
fering.
Feb. 22, 11 o'clock, A.M.—Pulse 156,
thready ; respiration 30 ; vermicular mo-
tion of jugulars ; countenance haggard ;
tongue, lips and skin not remarkable. Ly-
ing on back, with retracted lower extremi-ties ; abdomen tympanitic. No headache ;
mind clear. Slept none, but was quiet.
Some subsultus. Passed urine this morn-
ing. Complains of a burning sensation
about epigastrium on slight motion, or
pressure on the abdomen. Took four opium
pills and some brandy at intervals, all of
which were soon vomited, but retained a
pint and a half of ale, given by her own
request, and some gruel. 5|, P.M.—Pulse
160, very small. Has had several severe
paroxysms of pain in the abdomen, for
which she was etherized and had turpen-
tine fomentations applied. While under
ether, an opportunity was afforded to exa-
mine the condition of things about the
seat of the rupture. The uterus was found
settled down into its usual position and the
parts contracting naturally, but a large
transverse fissure was easily felt communi-
cating with the abdominal cavity, through
which, however, at no time protruded any
portion of intestine. Blood having a lo-
chial odor oozed from the vagina. She
gradually sank and died, in twenty-three
hours after the accident.
Case II.—Placenta Prcevia ; JBœmor-

rhage; Induction of Premature Labor;
Twins; Recovery.—On June 18th, 1861,
was called to Mrs. -, ast. 29, whom
in time past I had attended in labor with
stillborn children about the eighth month ;
last time in November, 1860. She had pre-
viously borne four healthy children. Had
haemorrhage from the vagina, between the
fourth and fifth month of pregnancy, with
the last of her livinsr children. Last cata-
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menial period at the close of January.
Soon afterwards, she regarded herself as
pregnant, and nothing unusual happened
until the middle of May, when, on getting
out of bed in the morning, she found her
night-dress stained with blood. This hae-
morrhage recurred at intervals of two or
three days, and nearly always when in bed
and asleep. In about a fortnight later, she
began to have occasional chills and sensa-tions as if of a rush of blood to the head,
pain in the region of the uterus, followed
by hasmorrhage from the vagina. To these
symptoms, shortly afterwards, were added
headache, palpitation, fever, thirst, and
finally vomiting.
On examination, the uterus was found

unusually high up in the pelvis, and the os
reached with some difficulty. . A partial
placental presentation was discovered on
the left side. Pulse 120, small. An expla-
nation of the actual state of things was
made to the husband, and the induction of
premature labor advised. The nature of
the case, the loss of bloodwhich had taken
place from time to time for over four weeks,
and the consequent constitutional disturb-
ance, prompted me to ask the advice of one
more experienced than myself before enter-
ing upon an operation from which serious,
if not fatal, consequences might ensue. Dr.
Storer was accordingly called, and cordial-
ly concurred in the proposition already
made to the friends. "
On the forenoon of the 19th, dilatation of

the cervix uteri was begun—first by the
use of the fingers as dilators, inducing ac-
tive uterine contractions ; then plugging
the vagina to its top with sponge, the con-
tact of which with the cervix uteri might
produce an amount of local irritation suffi-
cient to promote continued uterine action.
(Barnes's dilators were not then accessible. )
In less than two hours, the uterus began to
contract vigorously, and after a period of
eight hours of more or less regular pains, a
sanguineous discharge oozed from the vagi-
na, accompanied with a perceptible press-
ing out of the sponge. Infusion of ergot
was then given, and in a very little while
the vaginal plug was thrown off, followed
by a small living fœtus. Passing the finger
along the cord, a bag of fluid was touched,
and examination of the abdomen discover-
ed no marked change in the size of the
uterus. In a few minutes, a second living
fœtus was expelled, and, soon after, the
placenta and membranes. The foetuses—males—lived about five minutes. The pla-
centa was single, oblong, and measured
nine by six inches. The membranes con-

sisted of two separate cysts. Between two
and three inches of the margin of the pla-
centa appeared as if it had been torn fromthe cervix during dilatation, and the lower
edge of this margin was atrophied, having
fibrous clots attached, some of which were
of a light color and had been of long stand-
ing. Soon after delivery, she was seized
with profuse hasmorrhage, and had a severe
rigor lasting several minutes. Pulse 100.
She remained somewhat exhausted for a
few days, but not so much so as was fearedshe might be. In about two weeks, sheinsisted on sitting up, and it was supposed
that she over-exerted herself, for an alarm-
ing secondary hasmorrhage came on, which
nearly proved fatal, but from which she re-
covered, and in a few weeks was as well as
usual.
Case III.—Accidental Hcemorrhage; Re-

covery.—In the night of October 7th, 1862,
had an urgent summons to attend Mrs. •--,
aet. 38, in her eleventh pregnancy. She
was found lying on the floor of a room ad-
joining her bedroom, where she had fainted
from the loss of blood, in a pool of which
she lay. By this time the haemorrhage had
stopped. She was deathly pale, skin cold
and moist, and the pulse small and rapid.
She went to bed feeling as well as usual,
and soon fell asleep, from which she sud-
denly awoke, having dreamed that she was
stabbed by a knife in the hands of a woman
with whom she had recently had some trou-
ble. She felt a desire to use the night ves-
sel, and, on sitting down, a profuse dis-
charge of blood came from the vagina. On
getting up, she walked a few steps, and
then fainted where I found her. The amount
of blood in the vessel and on the floor was
estimated at forty ounces. The os uteri was
found dilated to the extent of about an inch
and a half in diameter ; cervix somewhat
rigid ; fœtal head presenting. She was
made as comfortable as possible, on the
floor, being unwilling to disturb her in any
way, except by giving her some nourish-
ment. There was no return of hasmor-
rhage. After a few hours, uterine contrac-
tions came on, increasing in strength and
frequency, and expelled a dead mature child,
seventeen hours after the accident. The
placenta came away with the child, was
very large, and much engorged with blood.
Numerous large masses of dark coagulated
blood followed the placenta. Ergot was
given to ensure firm uterine contraction.
She recovered without a bad symptom.
Case IV.—AccidentalHcemorrhage; Death.

On May 17th, 1866,Mrs.-, ast. 40, eight
months advanced in her ninth pregnancy,
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while about her domestic duties, was seized
with a moderate flow of blood from the va-
gina, preceded by a sensation as if some-
thing had snapped within her. The hasmor-
rhage soon increased, and she sent for her
physician, who found her much exhausted,with a cold skin, clammy perspiration, and
feeble, rapid pulse. He administered resto-
ratives, and after a while she rallied and
became tolerably comfortable. He ruptur-
ed the membranes and gave ergot, but fail-
ed to check the flow entirely. The case
was fast becoming so critical that there re-
mained but one means to give the slightest
chance of life to the mother, and that was
to deliver by turning, the cervix being too
undeveloped and rigid to use forceps. At
this stage, I was asked to assist. I found
her with a pulse of 120, small and feeble,
great physical depression, and blood oozing
from the vagina. The fœtal head present-
ed. I concurred with the attending physi-
cian that death threatened, and that it
might be advisable not to allow her to die un-
delivered. After etherization, the hand was
passed into the uterus with considerable
resistance. Version was easily accomplish-
ed, but the extraction of the fœtus was
effected with unusual difficulty. An enor-
mous quantity of clots was removed with
the placenta from the cavity of the uterus.
Uterine contractions did not come on for
some time after delivery, although the ute-
rus was stimulated by the presence of one
hand internally and the other manipulating
the abdomen. Ergot was also repeated.
She came out of the ether quietly, and took
stimulants freely ; but she was extremely
exhausted, and died in about thirtyminutes
after delivery.
Case V.—Post-partum Hcemorrhage ; Pu-

erperal Fever ; Death ; Autopsy.—Mrs.-,
aet. 27, was confined on the 29th of May,
1862, with her sixth child. Except for some
trouble which she experienced in the rightiliac region, some time previous to her pre-
sent pregnancy, and which from its history
might have been a cellulitis, she enjoyed
excellent health, which continued undis-
turbed during her present gestation. There
was nothing remarkable in the course of
her labor. The head presented in the se-
cond position, and the child—a female—was
born after a labor of nine hours. The pla-
centa, with the membranes, was removed
from the vagina, and the uterus contracted
satisfactorily. No unusual flow of blood.
The mother and child were cared for as
usual, and after a full hour, as customary
before leaving the house, I went to the bed-
side of the mother, to ascertain if the ute-

rus remained firmly contracted, and the
flow natural in quantity. I soon perceivedthat a change had taken place in the condi-
tion of the patient. She had become as
pale as marble. On inquiry, said that she
felt faint, but was not flowing too much.
She was losing blood, however, and had
been for some time, for the uterus had re-
laxed and filled with blood to such an ex-
tent that its fundus was above the umbilicus.
The uterus was emptied by the hand and
forced into contractions, but relaxed, again
and again, before it finally retained its pro-
per firmness through the influence of ice
and ergot. During the process an alarming
amount of blood was lost from the system
of the mother, and she fainted more than
once. She was closely watched for several
hours. For a day or two she appeared to
do well ; then a troublesome bronchitis
came on : there was more or less delirium,
rapid pulse, disappearance of milk in the
breasts, diminution of the lochia, tender-
ness but not distention of the abdomen—
the former not complained of except when
the hand was pressed deeply and then
quickly removed. The delirium and rapid
pulse were the most marked of her symp-
toms, which led me, at one time, to think
that she might be the subject of puerperal
mania. This was not the case, for she, in a
few days, became perfectly rational, but
her general condition did not improve, but
the reverse, and I advised her removal to
the Massachusetts General Hospital, where
she could obtain better care than her home
could afford. Soon after her admission into
the hospital, pneumonia developed itself,
and her weakened system soon succumbed.
She died on the 21st of June, twenty-two
days after confinement. By consent of the
husband, the body was examined.
Autopsy, nineteen hours after death.—
Body rigid. Upper extremities streaked
with purple in the course of veins ; lower
extremities looked like marble. Abdomen
tympanitic. Dulness over left upper chest
anteriorly.
Heart.—Pericardium contained about an

ounce of fluid. Large fibrinous coagula in
pulmonary artery and arch of aorta. Some
fluid blood in ventricles.
Lungs.—Generally congested, particu-
larly the upper part of left, anteriorlj', and
the lower lobes posteriorly. No pleural
adhesions nor effusion.
Intestines.—Some liquid matter in the

small intestines and rectum ; the former
much distended with gas. The descending
colon was contracted to about the size of
the ilium.
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Stomach, liver, gall-bladder, spleen and
pancreas appeared healthy.
Kidneys very pale ; otherwise not re-

markable.
Pelvic Organs.—Easily separated adhe-sions existed between the margin of- the

omentum and the fundus of the uterus, and
between the latter and the bladder, and the
fimbriated extremity of the left Fallopiantube was slightly agglutinated to the part
on which it lay. The right ovary, adher-
ing firmly to the brim of the pelvis, was
enlarged to about the size of a hen's egg, of
dark-brown color, and consisted ofnumerous
cysts, of various sizes, contained within a
fibrous stroma. The corresponding ovarian
vein was of extraordinaiy size ; its walls
thickened so as to completely prevent its
collapsing, for the space of six inches, giv-
ing its cut extremity the appearance of thatof a large artery. Left ovary and vein
healthy. No liquid effusion in pelvic cavity.
On removing the pelvic organs, their

veins were found engorged with blood.Uterus, enlarged and flabby, measured
six inches by four ; cervical portion an inchand a half transversely, well contracted.
Uterine walls generally about one fourth of
an inch in thickness. The placental site
was seen on the upper part of the posterior
wall. On directing a stream of water over
the interior of the organ, numerous villi-
like filaments floated up everywhere, butespecially over the placental site. Firm
blood clots filled the uterine sinuses. Va-
gina large ; otherwise not remarkable.
Head not examined.
Case VI.—Puerperal Salivation; Puer-

peral Mania ; Death.—Mrs. -, ast. 24 ;
second pregnancy. Salivation came on
early in pregnancy, and continued more or
less troublesome to its close ; amounting toabout a pint in the twenty-four hours. Hergeneral health was about average. The
mucous membrane of the mouth was not so
abraded and tender as to prevent the use
of ordinary diet. It was noticeable, in tho
course of her pregnancy, that she enter-
tained gloomy notions with regard to do-
mestic affairs : fancied that her boy was
badly treated by its father, and that the
latter did not care for herself as much as
he might, &c.—fancieswhich were without
real foundation, and the cause of much
grief to the husband, who was truly devo-ted to wife and child. This patient was
frequently seen during pregnancy, and her
condition remained much the same. She
was delivered of a child at full term, after
a labor of five hours. The salivation ceas-
ed, but her melancholy deepened ; and soon

after confinement she neglected her chil-
dren and household, sat and brooded over
imaginary troubles, spoke but seldom and
that only yes or no. She was sent to an
asylum, where she died, imbecile, in a little
over two years.
Case VII.—Puerperal Salivation; Bron-chitis; Diarrhoea; Death.—Mrs. -, ost.

26 ; third pregnancy. During the last three
months of pregnancy she had profuse ptya-lism, the saliva flowing from her mouth so
freely that she was obliged to use a bed-
sheet as handkerchief, and not unfrequently
was this large surface of cloth completelysaturated in the course of a few hours. The
mucous membrane of the lips, tongue and
interior of the mouth was denuded of its
epithelium. The mouth felt as if it had
been scalded, and the use of any but the
blandest articles of diet caused much suf-
fering. An irritable condition of the mu-
cous membrane seemed also to extend to
the lungs and alimentary canal, for there
obtained a troublesome bronchitis and a
tendency to diarrhoea. Pulse, generally,
over 100. Medical treatment did not re-
strain the salivation, and had but little
effect on the bronchitis and diarrhoea. La-
bor came on at the full period, and lasted
only two hours. It was hoped that themorbid condition, heretofore existing, might
cease on delivery. The salivation disap-peared and the bronchitis decreased, but
the diarrhoea increased, against the arrestof which all efforts proved useless. She
died thirty-seven days after confinement.
Case VIII.—PuerperalDiarrhoea ; Death.—Mrs. -, aet. 30 ; second pregnancy.This patient had post-partum convulsions in

her first confinement. (Vide report of case
in this Journal for October 22, 1863.) She
again became pregnant in February, 1865.Soon afterwards, she began to have a trou-
blesome diarrhoea, and an unpleasant ca-chectic condition of the system generally.There was a follicular and irritable state of
the mucous membrane of the mouth and
tongue, and more or less constant abdominal
pain complained of. Every effort was made
to improve her condition, with some suc-
cess. She was confined on the 5th of No-
vember, after a labor of nine hours. There
was a subsidence of the diarrhoea for a few
days, and it was hoped that it had disap-peared, but this was dispelled by the re-
turn of the discharge, which continued in

'

spite of remedies. She afterwards passedinto the hands of another physician, and
died in about five weeks from the time of
her delivery.
Case IX.—Morbid Projection of Sacral
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Promontory; Forceps; Version.—Mrs.-,
aet. 30 ; eighth pregnancy ; healthy. Had
forceps applied in her last labor but one ;the last was terminated by natural efforts.
An unnatural projection of the sacral pro-
montory was detected early in the course
of the labor, but as the pains were good, it
was thought that the labor might be com-
pleted without artificial interference. After
an interval of fifteen hours, it became evi-
dent that the uterine efforts were insuffi-
cient to press the head through the pelviccavity. The foetal head was displaced to
the right of the sacral promontory, leaving
quite a space on the opposite side. An at-
tempt was made to deliver by forceps by
Dr. Minot and myself, but failed. Turning
was then resorted to, and, after extreme
efforts, the patient was delivered of an ap-
parently dead child. The latter was resus-
citated after a while, although at first itseemed hopeless to attempt restoration.
The child's right humérus was broken dur-
ing extraction. So certain, indeed, did it
appear that the child was dead, that ordi-
nary care, perhaps, was not taken in bring-
ing down the arm : hence the fracture.
This fact is placed on record for two rea-
sons—1st, as a warning not to be too cer-tain that the child is dead, let the traction
on its body, during podalic version, be
never so great ; and, 2d, if fracture of abone should take place, there need not be
any anxiety as to its uniting in due time, ifordinary care be taken to place and keep
the fragments in proper apposition. Motherand child did well.
Case X.—Face Presentation, second Po-

sition ; Chin rotating under Pubes.—Mrs.
-, aet. 41 ; healthy and vigorous ; motherof seven or eight children ; last confinementin March, 1864. Was called on the morn-
ing of June 27th, 1866. She was reported
to be in labor for nearly twenty-four hours,but refrained from sending for me on ac-
count of the distance and unwillingness tocall me in the night, for fear of a falsealarm. On first examination, the presenta-tion was mistaken for that of the breech,
an error into which one might readily fall
when the fœtus assumes this malposition,
but on closer examination, it was clearly
ascertained that the presenting part wasthe swollen face. The mouth, gums, nose,
eyes and chin were readily traced. Al-
though the pains were powerful and regu-lar, the labor progressed slowly, but herstrength being good, the natural course of
things was not interfered with. As the head
was pressed into the cavity of the pelvis,the face became extremely turgid. The

head rotated from left to right. A few painscaused the chin to issue from beneath the
pubes, and anon the head and body follow-
ed. During the passage of the head, the
external genitals were stretched or gaped
to an extraordinary extent. The labor last-ed thirty hours. The child was apparently
stillborn ; features much distorted. An
occasional heart-beat encouraged effortsmade for its resuscitation, which were per-
sisted in for nearly an hour, rewarded by
its restoration to life.
Case XI.—Adherent Placenta.—Mrs. —,

ast. 30 ; healthy ; mother of three livingchildren ; was delivered of a healthy fe-male child on the 18th of December, 1863,
after a labor of two hours. It was re-
marked that not a drop of blood followed
expulsion of the child, nor was the hand,
passed into the vagina, stained with blood.
The patient was made aware of the state of
things and bravely endured the passing ofthe hand into the uterus, peeling off the
adherent placenta, which was extracted en-
tire. A somewhat profuse haemorrhage
followed, but the uterus contracted firmly,and she did well. I attended this patient
again on the 11th of May, 1867, when she
gave birth to another female child, after an
equally short labor, and followed by ex-
actly the same events as those already de-
tailed. On careful inquiry, it was ascer-
tained that it became necessary to pass the
hand to withdraw the placenta from the
uterus in two of her three first labors, in
which another physician, then dead, offi-
ciated. It is fair to infer that this patient
had adherent placenta four times in five
labors.
Case XII.—Prolapse of the Cord ; Rigid
Cervix; Scarlet Fever; Recovery.—Mrs.
-, set. 39 ; married nine years ; first
pregnancy ; healthy. Was taken in labor,
as she supposed, about the eighth month, a
little before midnight on April 19th, 1860.
Pains recurred, now and then, until the fol-
lowing afternoon, when they nearly ceased,
but returned, late in the evening, with re-
newed vigor. By the request of Dr. Rob-
ert Ware, who was called away, I took
charge of the case. When I first saw her,
the os uteri had dilated unequally to the
extent of about an inch in diameter, seemed
rigid as cartilage, and cervix not fully de-
veloped. The bag of waters pressed firmlyagainst it on every contraction, but made lit-tle impression on the unyielding tissue of
tho cervix. The head presented at tho
brim, and rested on the pubes. Fœtal
heart distinctly heard in the left iliac region.I Two hours later, the membranes ruptured,

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at KINGS COLLEGE LONDON on August 8, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



and the discharge of waters was followed
by a loop of the cord, which pulsated fee-
bly. Attempts were made to return the
funal loop into the uterus without success,
partly owing to the undeveloped and coni-
cal-shaped cervix uteri. The fœtal pulse
became gradually more feeble, and it was
evident that forced delivery was the only
alternative for the preservation of the fœ-
tus. It was inexpedient, however, to re-
sort to this, as it was, from the nature of
things, injudicious and dangerous. The
cord soon ceased to pulsate. Dilatation of
the os uteri progressed very slowly, the
anterior lip still unyielding, and presented
a direct barrier to the advance of the fœtal
head. Some benefit was derived from sup-
porting the obstructing segment with the
finger during uterine contractions. When
no local obstacle any longer remained, the
infusion of ergot was given, which accele-rated the labor, and the dead fœtus was
expelled at 1.30, P.M., on the 21st, after a
labor of thirty-six hours.
The patient did well for two or three

days, when she became febrile, which soon
left no doubt as to its import, for in lessthan two days a severe scarlet fever declar-
ed itself, through which she passed with-
out serious injury, and made an excellent
recovery.

ON THE USE OF OXYGEN.
The value of oxygen as a therapeutic agentis beginning to attract considerable atten-
tion among medical men, both here and in
Europe. Its adaptation to the wants of thehuman system in a certain class of diseases
cannot be questioned by those who have
witnessed its application. An agent likethis, which constitutes the vital element in
air which supplies the lungs, imparts pu-rity to the blood, and gives, through this,warmth and vigor to the animal body, can-
not but claim an important place in thera-
peutics. In cases of anaemia, chronic dys-
pepsia, and deficient oxidation of the
blood througli imperfect action of the lungs,
we have witnessed the effects of the syste-
matic inhalation of oxygen with most mark-ed and beneficial results. It is to be re-
gretted that the educated portion of the
profession have been so slow in adoptingthis vital agent in medical practice.
The causes, however, which have con-

duced to prejudice medical men against the
use of oxygen are, first, the difficulty thathas heretofore attended its preparation andapplication ; and, second, the extravagant

Statements of charlatans as to its curative
effects.
By the improvements lately introducedfor controlling and maintaining a uniformheat of the salts from which oxygen is pre-pared, the expense and trouble have been

so reduced as to bring this gas within thereach of every practising physician ; whileits purity and the ease and success of ad-
ministering it, remove much of the objec-tion heretofore urged against its use.The fact that mercenary pretenders have
monopolized so valuable an agent, should
not preclude a fair trial of its merits bythose on whose judgment an intelligentpublic might rely. ***

BOSTON CITY HOSPITAL.
Reported byF. C. Ropes, M.D., Surgeon to Out-patients.
Case I.—Ovarian Cyst treated by tappinglow down, and by establishing a Fistula.(Service of Dr. Buckingham.) Margaret G.,

œt. 55 ; married ; dressmaker. Entered the
hospital March 26, 1867. First menstrua-
ted when 38 years of age, and after taking
emmenagogue medicine. Has been mar-ried eight years. Has aborted three times
at about the fourth month. Had twins six
years ago ; two months before which time,
as she says, her husband deserted her.Catamenia usually regular. Three years
ago, an interval of six weeks occurred be-
tween the periods ; and a year and a half
ago, an interval of three months. In Octo-
ber, 1866, an interval of eight weeks occur-red, during which time she first noticed
some enlargement of the abdomen, accom-panied by pain in the left hypochondrium—sometimes sharp—and occasional pain inright side. Since October, catamenia havebeen irregular. At first, intervals of morethan a month occurred, but afterwards the
flow appeared as often as once a fortnight.The last period occurred on the 2d inst.,and lasted a week. Abdomen has been
steadily increasing in size. Constant painin left hypochondrium, except when in bed.Just before the catamenial flow, has pain inright hypochondrium. Has been losingflesh and strength of late. Bowels gene-rally regular. Micturition sometimes diffi-
cult, as if something were temporarilypressing on the neck of the bladder or ure-
thra. Abdomen measures 37 inches at um-
bilicus. It is not resonant on percussion,and distinct fluctuation is observable.
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